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background: No reflow phenomenon after percutaneous coronary intervention (PCI) is associated with poor outcome. The relationship 
between underlying plaque characteristics and no reflow is unknown.
aim:1) To evaluate the incidence of no reflow in ST-segment elevation myocardial infarction (STEMI) caused by plaque rupture and 2) 
to identify the morphological characteristics of underlying plaque that cause no reflow using optical coherence tomography (OCT) and 
intravascular ultrasound (IVUS).
methods: We identified 72 STEMI patients caused by plaque rupture. All patients had both OCT and IVUS after thrombectomy within 
24 hours from symptom onset. On the basis of final angiography, the subjects were classified into no reflow or normal flow group, and 
the plaque morphologies were compared between the groups. No reflow was defined as TIMI flow grade 0-2 or TIMI flow grade 3 with 
myocardial brush grade 0-1 after PCI.
Results: The incidence of no reflow was 38.9%. Onset to recanalization time was similar between the two groups (Table). No OCT 
parameter associated with no reflow was found. Greater plaque burden and lower eccentricity index (more concentric plaque) by IVUS 
were associated with no reflow. Peak CK-MB was significantly higher in no reflow group than normal flow group (497.5 ± 403.0 vs 306.3 ± 
238.7 IU/L, P=0.014).
conclusion:  STEMI caused by plaque rupture has high incidence of no reflow following PCI even after thrombectomy. No reflow is 
associated with plaque burden and lower plaque eccentricity.
 
